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Dear Editor 
Recurrent laryngeal palsy and mediastinal 
lymphadenopathy 
You recently published a paper by Jaffe et al. (1) 
who reported a case of recurrent laryngeal nerve 
paralysis associated with active mediastinal sarcoid 
lymphadenopathy. We have seen two cases of hoarse- 
ness with left vocal cord paralysis associated with 
calcified mediastinal glands, one from sarcoidosis 
and the other from silicosis. 
Case 1 
A 74-year-old female presented in 1984 with histo- 
logically confirmed sarcoid of the skin and oral 
mucosa. The chest X-ray showed extensive hilar 
calcification with normal lungs. In 1989, she noted 
progressive hoarseness and laryngoscopy showed a 
paralysed left vocal cord. The vocal cords appeared 
normal in appearance and fiberoptic bronchoscopy 
was unremarkable. Tomography (Plate 1) showed 
extensive calcified mediastinal lymphadenopathy. 
The patient has remained otherwise well since. 
Case 2 
A 73-year-old tin miner, heavily exposed to silica 
for many years, had been under follow-up for 25 yr 
Plate 1 Tomogram of calcified mediastinal lymph nodes. 
with silicosis, massive fibrosis and eggshell calcifi- 
cation of hilar glands (Plate 2). He developed hoarse- 
ness in 1993 and was found at bronchoscopy to have 
a paralysed left vocal cord but no malignancy. No 
other pathology has appeared since, his speech has 
improved after thyroplasty. 
Both these cases had extensive hilar and mediasti- 
nal lymphadenopathy with calcification, and we have 
demonstrated no other cause for the vocal cord palsy. 
It seems possible that fibrosis, distortion, and per- 
haps calcification in the mediastinum affected the 
recurrent laryngeal nerve in each case. In this context, 
we note a previous case of left vocal cord paralysis 
in a man with coal worker’s pneumoconiosis and 
progressive massive fibrosis (2). 
P. HUGHES AND C. MCGAVIN 
Plymouth Chest Clinic 
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Plare 2 PA chest X-ray: eggshell calcification of hilar 
glands and massive fibrosis. 
